SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007, FILED
AMOUNT DUE ON OF BEFORE 9/17/87: $350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT _ FLORIDA DEPARTMENT OF STATE Sep 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K54250 (1)

4. Corporation Name

CONSOLIDATED ENTERPRISES, INC.

A A

Principal Place of Business Mailing Addrass
340 8. STATE ROAD 434 380 5. STATE ROAD 434
SUITE 155 SUITE 155
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1938 05/31/
2. Principal Place of Business 2a. Malling Address 4, FEf Number Applied For
1] 26 59-3065491 Not Appl cable
Suite, Apt. #. etc. Suite, Apt. 4, alc. 6. Corlificate of Status Desiod 0O $8.75 Additicnal
22] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may £e
2 28] Trust Fund Contribution O Added 10 Foet
Zip Country Z1p Country 8. This corporation owss or has paid the current year Inlangible
rle z_s| |20 ;] Personal Property Tax gue June 30, [JYes [ No
Muma and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUDSON, STEPHEN A. B1f Neme
540 me WAY 82| Strest Address (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84[ City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.15608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils regisiered
offica or registered agent, or bath, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (4/97)

SIBNATURE _____ —— —
Signature, typed of printed name of regeteied agoen! Bad tho if epplicabie (NOTE Regislated Agent signature regdired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [T oeteTe 11701LE [ change [T adidition

HAME HUDSON, STEPHEN A. 1.2 NAME :

seeraponess | 540 RIDGEVIEW WAY #208 13 STREET ADDRESS

GITV-ST- 7P ALTAMONTE SPRINGS FL 1.4 CTY-51- 2P

TITLE [T peceTe 21TNE L[] change [ Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-S1-21P 2.45ITY-51-21p

TILE LT osieie 31TINE [Jthange  [_] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-ST-2P 3.4, CITY - 5T-2IP

TiLE 3 DELETE FRRTI [Jchange [T Additien

NAME 4.2 NAWE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CHTY-ST-2IP

TIMLE [T DELETE 51 1i0LE [JcChange  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-8T- 2P 54 CITY-5T-2IP

TITLE [T DELETE 6.1TITLE [T Change ] Addition

NAME . 6.2 NAME

SYREET ADDRESS ) 63 STREEY ADDRESS

CITY-ST- 2P ) 6.4 CITY-ST- 2P

14. | do hersby cerlify that the information supphed with this filing doaes nat gualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the

infpemation indicated on this annual report or supplomental annual repord is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapier 607, Flarida Stalules; and that my name
appears in Block 12 or Biock 13 if changed, of on an altachment with an address.
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